FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT oL FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 . OO am
CORPORATION P Sandra B. Mortham f
ANNUAL REPORT . Secretary of State
1998 DIVISION OF CORPORATIONS
4. Corporation Name H56678 (6)
MIERA MELBA DESIGN, INC.
jé Princlpal Place of Businoss T Mailing Address ]IIHI" I]Ii |m| I““ Ilm ‘III' 'In III‘I IIIH I]IH |‘I" I‘I" ||I" 'Ill
8900 E ATLANTIC AVE 900 E ATLANTIC AVE
% 1 DELRAY BEACH FL 30483 DELRAY BEACH FL 33483
e DO NOT WRITE N THIS SPACE
¥ 3. Date Incorporated or Qualified
i 2. Principal Place of Busingss fm_frﬁ. Mailing Addross 4. FEI Number Applied For
: R L 2GT - 50-255(1995 Not Applicable
Suite, Apl. #, alc. Suile, Apl. #, elg, i
L —| P - P 6. Certificate of Status Desired O $8'75 Addiional
-« |22 27] Fee Required
f : T "
- City 8 State City & Stale 8. Election Campaign Financing $5.00 may Bo
i 123 o B E, Trust Fund Cantribution Added to Fees
L Zip Counlry 71 Country 8. This corporation owes or has paid the current vear Intangible
] m m o ;;l 5‘ Personal Property Tax due June 30. [T ves [ Ne
9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstered Agent
2 MELBA, MIERA C B1| Name
; 900 E ATLANTIC AVE 82| Street Address (P.O. Box Number Is Not Acceplabla)
H DELRAY BEACH FL 33483 -
L' 84| City 85 Zip Code
1 B FL ¥
11. Pursuant to the prowvisions of Sectiens 607 0502 and 607.1508, florda Stalutes, the above-named corporation submits this slatement fer the purpose of changing its registered
i office or registered agent. or bolh, in the State of florida, Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registered
t agent. | am familiar with, and accepl the abligatons of, Section 607 0505, Flarida Statules.
Pl SMGNATURE __ . Ll TR
i SIgnalwe, lyped of prdad panice o togislered agent n‘-il tith - 1t agyphicatile, (NOTL Negisiercd Agent kignalu-e requirad when reinstatng) DATE f:\
S ) OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
LoF Tme PD CJ becete 11Tt O Crange [ Addifion | 2
¥ NAME MELBA, MIERA C 12 NAME §
“oT smeeraponess | 1018 DEL HARBOR DR, #1 1.3 STREET ADDRESS &
i) CY-ST-20 DELRAY BCH FL 33483 14001Y-51-2P &
i | Tme D FDELETE 2ATIME ] Change [ Addilien | ©
i nae MELBA, THOMAS W 22 NAME
steeTapoRess | 1017 S, VISTA DEL MAR 23 STREET ADDRESS
& ] timv-st-ze DELRAY BEACH FL 33483 2 4 CIY-ST- 2P ,
g ] DELETE 31TMLE il " TJchange L] Addition
E NAME 32 HAM
£~' STREET ADDRESS 3.3 STREET ADDRESS
E omv-st.ze L 34.CNY- 5120
7 me [T oreete 41T UT Change 1 Addition
i MAME a2 NAME
STREET ADDRESS H 43 5IREET ADURESS
CiTY-ST-2P _ 44 CNY-ST-2PP
{ e ] DECETE 51TILE [T change [ Aadiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
o oirv-srze . 5.4 LITY-51-2F
b e T orceTe BATIIE [T Change L] Addition
it 52 NAME
| smezr avoness 6.3 STREET ADDRESS
] cov-sr-ze o 6.4 CITY-ST-2IP
£] 14, | hereby cerlify that the information supphied wi e exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or Supplormc ate and that my signature shall bave the same legal effect as if made under oath; that | am an
officar or director of the corporation or 1he#y, exacule thig report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ¢
N li.ﬂ Inn e b AN OYAND




